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KRS Retiree Healthcare History
1978 – General Assembly enacted legislation to provide group hospital and medical insurance 

for recipients of a retirement allowance.

*2003 – General Assembly removed retiree health insurance benefits from the inviolable 
contract for members who began participating on or after July 1, 2003. Retirees must have 10 
years of service to be eligible to participate in KRS’ health insurance program.

2006 – For its Medicare-eligible population, KRS began offering self-insured plans for both 

medical and prescription drug benefits.

2008 – General Assembly enacted legislation to require retirees who began participating on or 

after Sept. 1, 2008, to have 15 years of service to be eligible to participate in KRS’ health 

insurance program.

2010 – KRS implemented Employer Group Waiver Plan (EGWP) – a Prescription Drug Benefit 

Plan that has a direct contract with Centers for Medicare & Medicaid Services for providing 

prescription drug coverage to eligible beneficiaries.

2013 – KRS began offering fully insured Medicare Advantage plans.

*The KRS percentage health insurance contribution and inviolable contract protection includes a small population of 

members who began participating on or after July 1, 2003, and before August 1, 2004, but hired by a participating agency 

prior to July 1, 2003.
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Percentage Contribution - Members who began 
participating prior to July 1, 2003

Non-Hazardous

Service

Member
% of Contribution 

Rate Paid 

Hazardous 

Service

Member & 

Dependent 
% of Contribution

Rate Paid

Less than 4 years 0% Less than 4 years 0%

4 - 9 years 25% 4 - 9 years 25%

10 - 14+ years 50% 10 - 14+ years 50%

15 - 19+ years 75% 15 - 19+ years 75%

20 or more years 100% 20 or more years 100%

Total Members 78,097
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KRS Retiree Healthcare

The member must earn at least one hundred twenty (120) months of service in the state-administered 

retirement systems. There are 928 eligible, but only 449 have enrolled.

Eligibility requirement – Members who began participating between July 1, 2003 and August 31, 2008:

Eligibility requirement - Members who began participating on or after September 1, 2008:
The member must earn at least one hundred eighty (180) months of service in the state-administered 

retirement systems.

Non-hazardous members whose participation began on of after July 1, 2003, will earn a monthly 

contribution for insurance of ten dollars ($10) for each year of earned service.

Hazardous duty members whose participation began on or after July 1, 2003, will earn a monthly 

contribution for insurance of fifteen dollars ($15) for each year of earned service in a hazardous position. 

Upon the retiree’s death, the spouse of a hazardous duty member will receive a monthly insurance 

contribution of ten dollars ($10) for each year of hazardous duty provided the spouse is designated as 

beneficiary and remains eligible for monthly benefits upon the retired member’s death.

The monthly insurance contribution will be increased July 1 each year by 1.5%. The annual increase shall be 

cumulative and shall continue to accrue after the member’s retirement for as long as a monthly insurance 

contribution is payable to the retired member or beneficiary. As of July 1, 2016 the current rate for hazardous is 

$19.48, the current rate for non-hazardous is $12.99.

Dollar Contribution

Available Benefits
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Plan Name 2016 Humana Medicare 
Advantage

2017 Humana Medicare 
Advantage

Percent
Change

Premium Plan Rate $244.25 $252.51 3.3%

Essential Plan Rate $77.76 $77.76

Medical Only $158.25 $162.47 2.7%

2016 & 2017 Medicare Plan Premiums/Percentage 

Contribution 

• Premium Plan Rate is the 100% contribution for retirees with 20 years or greater service credit. Premium Plan Rate 

is the 100% contribution for dependents of Hazardous Duty retirees with 20 years or greater service 

credit. Example:  Centers for Medicare & Medicaid Services (CMS) prescription drug benefit for the Essential 

Medicare Advantage Plan – CMS has advised the deductible is changing from $360 in 2016 $400 in 2017 to help 

close the coverage gap by 2020.

• Medical Only is a KRS Self-Insured Plan
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2016 & 2017 KEHP Plan Premiums/Percentage 

Contribution 

Plan Name
Single Parent Plus Couple Family Family X-Ref

2016 2017 2016 2017 2016 2017 2016 2017 2016 2017

LivingWell CDHP $702.10 $702.10 $967.18 $967.18 $1302.74 $1,302.74 $1,453.94 $1,453.94 $810.00 $810.00

*LivingWell PPO $721.14 $721.14 $1,023.04 $1,023.04 $1,564.20 $1,564.20 $1,738.40 $1,738.40 $865.64 $865.64

Standard PPO $677.74 $678.22 $936.36 $964.58 $1,474.84 $1,477.72 $1,640.84 $1,644.22 $814.72 $815.64

Standard CDHP $663.68 $663.80 $930.34 $930.94 $1,429.26 $1,431.76 $1,591.52 $1,594.52 $792.90 $793.18

*LivingWell PPO Single Premium is the 100% contribution for retirees with 20 years or greater service credit. LivingWell PPO 

Parent Plus, Couple and Family Premium is the 100% contribution for Hazardous Duty retiree dependents with 20 years or 

greater service credit.
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Open Enrollment Expectations

 Provide health insurance benefits for approximately 90,000 retirees and eligible 

dependents

 Mandatory KEHP (Non-Medicare) Open Enrollment between Oct. 1-24, 2016

 Passive Medicare Eligible Open Enrollment between Oct. 24 – Nov. 27, 2016

 Process 30,000 + applications both in paper and via on-line web enrollments; we 

anticipate 30% will enroll online

 Assist 20,000 + retirees via our Call Center

 Counsel 6,000 + retirees in Frankfort KRS Office and at Benefit Fairs throughout the 

Commonwealth



Insurance Fund Cash Flows 
2007–2015 and 

Insurance Funding Ratios 2006-2015
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INSURANCE FUND

Kentucky Employees Non Hazardous  

Cash Flow & Funding Ratio

KERSNHZ has experienced positive cash flow since 

2012 and improved funding levels from 7.8% in 

2006 to 28.8% in 2015. 

Funding Ratio 

2006-2015

Cash Flow Through 2015

Funded Ratio 28.8% 

Unfunded Liability $1.7B

Note:  Cash flow excludes unrealized Investment gains/losses

2011-2013 Higher inflows due to 

increase in ARC

Cash inflows and outflows changed in 2013 due to 

transition from self-funded to vendor-provided plans.

$000’s
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INSURANCE FUND

Kentucky Employees Hazardous  

Cash Flow & Funding Ratio

KERSHZ has historically experienced positive cash 

flows, leading to increased funding levels from 34.3% 

in 2006 to 120.4% in 2015. 

Cash Flow through 2015

Funding Ratio 

2006-2015

Funded Ratio 120.4% 

Overfunded by $77M 

Note:  Cash flow excludes unrealized Investment gains/losses

Actuarial Evaluation in FY 2014 decreased inflows in 2015. 

$000’s
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INSURANCE FUND

State Police 

Cash Flow & Funding Ratio

SPRS has experienced stable cash flows and 

funding levels increased from 18.1% in 2006 to 

65.8% in 2015. 

Cash Flow through 2015.

Funding Ratio 

2006-2015

Funded Ratio 65.8% 

Unfunded Liability $87M

Note:  Cash flow excludes unrealized Investment gains/losses

Inflows declined in FY 2015 related to a decrease in ARC and Covered Payroll 

$000’s
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INSURANCE FUND

County Employees Non Hazardous  

Cash Flow & Funding Ratio

CERSNHZ has historically experienced positive cash 

flows and funding levels improved from 16.9% in 

2006 to 68.7% in 2015. 

Note:  Cash flow excludes unrealized Investment gains/losses

Cash Flow through 2015.

Funding Ratio 

2006-2015

Funded Ratio 68.7% 

Unfunded Liability $910M

$000’s

Cash inflows and outflows changed in 2013 due to transition 

from Self-Funded to Vendor Provided. Inflows were also 

impacted by a slight ARC reduction.
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INSURANCE FUND

County Employees Hazardous  

Cash Flow & Funding Ratio

CERSHZ has historically experienced positive cash 

flows and funding levels improved from 21.9% in 

2006 to 72.3% in 2015. 

Note:  Cash flow excludes Investment gains/losses

CERSHZ Cash Flow 2007-2016

Funding Ratio 

2006-2015

Funded Ratio 72.3% 

Unfunded Liability $416M

$000’s

Cash Flow though 2015.

Cash inflows and outflows changed in 2013 due to transition from Self-

Funded to Vendor Provided. 
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KENTUCKY RETIREMENT SYSTEMS
Insurance Contribution Rates

For the Period 2006-2018

KERSNHZ KERSHZ CERSNHZ CERSHZ SPRS

2006 2.50% 11.41% 6.43% 13.79% 12.60%

2007 2.92% 13.25% 7.22% 15.10% 13.06%

2008 3.03% 14.46% 9.19% 18.86% 13.77%

2009 4.22% 14.56% 5.74% 14.46% 14.79%

2010 4.96% 14.80% 7.54% 16.86% 16.27%

2011 7.40% 15.40% 6.90% 16.46% 24.10%

2012 8.23% 16.65% 7.26% 17.85% 25.58%

2013 8.75% 16.38% 6.93% 17.50% 30.43%

2014 9.50% 17.32% 5.15% 13.93% 31.65%

2015 7.93% 9.97% 4.92% 13.58% 21.86%

2016 7.93% 9.97% 4.64% 12.69% 21.86%

2017 8.35% 2.74% 4.73% 9.35% 18.87%

2018 8.41% 2.26% TBD TBD 18.77%
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Appendix
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Comments for Appendix

Medicare Drug Subsidy – KRS was reimbursed by CMS for providing prescription drug 

coverage to retirees for Plan Years 2006 – 2009.  A total of $64.8 million was received 

from CMS.   Please note that the yearly reimbursement is identified via line item 

“Insurance Subsidy Appropriation” on the following cash flow analyses.

EGWP (Employer Group Waiver) is a Prescription Drug Benefit Plan that has a direct 

contract with CMS for providing prescription drug coverage to a group of eligible 

beneficiaries.  This reimbursement was approximately $1.5 Million each month for Plan 

Years 2010  - 2012. Please note that the yearly reimbursement is identified via line item 

“Employer Group Waiver” on the following cash flow analyses.
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KERSNHZ Cash Flow 2006-2016

• Insurance Subsidy Appropriation – for FY 2006 the money represents an Insurance Subsidy received from the General Fund and  

2007-2010 are funds received for Medicare Drug Subsidy.

• Employer Group Waiver – Prescription Drug Benefit Plan that had a direct contract with CMS for providing prescription drug 

coverage to a group of eligible beneficiaries.
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KERSHZ Cash Flow 2006-2016

• Insurance Subsidy Appropriation – for FY 2006 the money represents an Insurance Subsidy received from the General Fund and  

2007-2010 are funds received for Medicare Drug Subsidy.

• Employer Group Waiver – Prescription Drug Benefit Plan that had a direct contract with CMS for providing prescription drug coverage 

to a group of eligible beneficiaries.
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SPRSHZ Cash Flow 2006-2016

• Insurance Subsidy Appropriation – for FY 2006 the money represents an Insurance Subsidy received from the General Fund and  2007-

2010 are funds received for Medicare Drug Subsidy.

• Employer Group Waiver – Prescription Drug Benefit Plan that had a direct contract with CMS for providing prescription drug coverage to a 

group of eligible beneficiaries.
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CERSNHZ Cash Flow 2006-2016

• Insurance Subsidy Appropriation – for FY 2006 the money represents an Insurance Subsidy received from the General Fund and  

2007-2010 are funds received for Medicare Drug Subsidy.

• Employer Group Waiver – Prescription Drug Benefit Plan that had a direct contract with CMS for providing prescription drug coverage 

to a group of eligible beneficiaries.
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CERSHZ Cash Flow 2006-2016

• Insurance Subsidy Appropriation – for FY 2006 the money represents an Insurance Subsidy received from the General Fund and  2007-

2010 are funds received for Medicare Drug Subsidy.

• Employer Group Waiver – Prescription Drug Benefit Plan that had a direct contract with CMS for providing prescription drug coverage to a 

group of eligible beneficiaries.


